] | FILED
e~ 2004 FOR PRfoFIT CORPORATION Mar 29, 2004 8:00 am

: ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000033368 o0 92;{7 oo

1. Entity Name
JIM SUTTIE TRAINING CENTER, INC.

Principal Place of Business Mailing Address

868 106TH AVE N 868 106TH AVEN 94037780

NAPLES, FL 34108 NAPLES, FL 34108

T ereeeceell ||| TN

/ 5. ; ,

Suite, Apt. #, etc. Suite, Ap. # atc. 02242004  Chg-P CR2E034 (10/03)

City & State 4. FEI Numbet Appliec For

it &State
i/’ a/}/f_s AL B£ SOY'MS L 65-0918363 Not Apoicabia

Zip untry, “Country - : $8.75 aaditional
. b
[’[/9.0 & /fef yg% §. Certificate of Status Desired | Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LAMB, JEFFREY R

868 106TH AVE N Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34108

( City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signatura, typed of drinted name of reghstered agent and litle if applicable. (NOTE: Registarad Agent Signature reguirar whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution, Added 10 Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11

TITE D O velets TITLE D/ ? m:‘hange [ Addition
NAME BUTTIE, JIM NAME 5% e X e~

STREET ADDRESS | PMB 202, 24600 S TAMIAML TRL #212 STREET ADDRESS ? =B 2 } 2., o S jcur\; cr~i A
cny-sT-2F | BONITA SPRINGS, FL 34134 CiTY-ST-7P Do ) Az Sn.ru-mvé ce 3
e L1 Delete TTLE [ change ] Additian
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P Y- ST-2P

me [T Delete Tme Ol Ghange [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiY-5T-2P CY-S1-2P

ME 7 pelete TE : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P ’ CITY-ST- 2P

TILE O3 petete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Cry-ST-2IP CITY-SF-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajt have the same legal eﬁect as it made under oath; that | am an officer or direcior
of the corporation of the receiver of trustae ermpowered to exacute this report as required by Chapter 60 <-éanda St tutes and that my name appears in Block 10 or Block 11 if

changed. or on an attachrpent with an address%lh all othet like erpppwered. \j&m /a O —

SIGNATU v ;prcfgfo[erf IS 0’7‘ 20 SF54

ATUAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR olnacmﬁ Date . 7 Dayume Phona ¥




